2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036963

1. Entity Name

AVE AIRCRAFT SERVICES INC.

FILED
May 01, 2000 8:00 am
Secretary of State

Principal Place of Business

18438 NW. 12TH STREET
FEMBROKE PINES FL 33029

02-16-2000 90052 036 ***150.00
Mailing Address

18438 NW. §2TH STREET
PEMBROKE PINES FL 33029-3617

2. Principal Place of Business

3. Mailing Address

NIVt

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE

0508 3j235

City & State City & State &, FEI Number Applied For
v £S5 -0& Ap ,P %&@H Not Applicadle
Zp Country Zip Country &, Certificate of Status Desired O gga';g‘ Lﬁfe‘g“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GARCIA, ANN
18438 NW. 12TH STREET
PEMBROKE PINES FL 33029

Street Address (P.O..Box Number is Not Accaptable) |

City

FL I 7ip Code

Katerpent for the pUrpose of changing its registered office Or registered agent, or both, in the State of Florida.

&8 20

(NOTE: Registared Agent signature raquired when fginslaling) “DATE

9. This corpordionrt€ aligible to saisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added {o Fees

. OFFICERS AND DIRECTORS . 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN #1 _
JITLE PVD 1 pelete TMLE O change {7 Addition | @
NeME GARCIA, ANA HAME %
STREET ADGRESS { 18438 N.W. 12TH STREET STREEF ADDRESS il
Sity-g1-28 PEMBROKE PINES FL 33029 CiTY-57-29 ‘§
TILE ] beiete TILE O Change [ Addition |
NAME NANE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P Ciy-ST-7IP

e [ petete TMLE OO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE 1 oetee e [ change [ Addltica
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TME {1 pelete TiLE [CJchange  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2 CHTY-ST-2IP

TILE [3 Delete TTLE [J Gnange  [[] acdivion
MNAME RAME

STREET ADDRESS SFREET ADDRESS

CHY-ST-2IP CiTY-ST-2IP

131 hereby- certify that the Information supplied with this § ] ]
indicated on this repon or supplemental rapcrt istmmeind accurate and that my signature shall have the same tegal effect as i made under cath; that | am an olficer o dicector
of the corparation or the receiver o zruste

changed, or on an attachment with an addy

SIGNATURE:

/4

SIGNATUHE AND T PER_CHATRIN

ng does not qualify for Ihe exemplion stated in Section 119.07(3K 1, Florida Stalutes, { further certify that the information

d) to exacute 1his report as required by Chapter 07, Florida Statutes: and that my name appears in Block 171 or Block 12if

oF- 09

Date

%

ED NAME QF SIGMING OFFICER OR DIRECTOR Dayhme Phona ¥




